MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
pEPARTMENT oF FuBLl:eg:fn::nT;:t:::o"_gf_riJsa_(anury Registration District No. __é__.ﬁz__.jegluur'. Neo. _zgé_ e em STATE FiL
— e D SEP23-1363

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St. Louis a. STAT[}!issouri b. COUNTY St. LDuiS admiasion)

b. CITY (If cutside corporate limils, give TOWNSHIP only) Length aof stay In 1b c. CITY Inside Limits

TOWN Richmond Heights 10 Hrs,. 10WN Maplewood Yes K Ne O

c. FULL NAME CF {{f NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION G¢,, ﬂary's Hospital Yes f Mo O 3356 Oxford Ave. Yeo 1 No B

3. NAME OF DECEASED Firsy Middle Last 4, DS;_I'E Month Day Year

T or print)
e John NMI Evrard DA™ Sept,  10th 1963

5. 5EX &, COLOR OR RACE 7. Married 5 Never Married [ |8, OATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced [] 8- 31—189 3 70 Months | Days HourlT Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durlridmnn of ver‘lun life, even if retired) ’

ntractor Self Fmployed Jefferson Co. Mo,

lJa FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jesse Evranrd Henrietta Hale Margaret Evrard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GNria) SECHDITY WA |17, INFORMANT Address

(Yes, no, or unknown) | (1f yey, give war or dates of iervi
Yo |*"Wbne Margaret Evrard Above

18. CAUSE OF DEATH (Enter only one causs per line for'(a), (B}, end (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED OMNSET AND DEATH

IMMEDIATE CAUSE (2} Calﬂia Failure

VS 300
Rev. 4/59

lefo 0 S

TDATE AMENDED

: DOCUMENT

_Conditions, If any, ). __DUE TO.(b)
which gave rise to -
above cauie (a),

11ating the under-

lying causa (a3t DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was temale was
diseasa condition givan in PART | (a) there a pregnancy In last 90 days.

IDYesI O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury In PART | or PART Il of item 18.)
PERFORMED? O ju ]

vEsﬁ‘ NO O

20¢, TIME OF Hour Month, Dsy. Year
INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bldg., e1c.)
NOT WHILE AT WORK [

Kt
21, 1 attended the decessed from___Sa.pt_Q.._lgég——, to. and last saw i alive on anl_ﬂ- 9' 1 063
Daath occurred at_SQ_pi._.LQ'_l%;#._M.—m on the date 1lated sbove, and fo the best of my knowledge, from the causes stated.

titta) 22b. ADDRESS 22¢. DATE SIGNED

16 Hampton Village Plaza 9/10/63

CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (State)

Stv. LouiB.CD. MOI
ok

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYZCAL REG. . GISTRAR'S SHZNATURE

JAY B. SMITH, Maplewood, Mo, - vt {de

[Licensed Embalmer’s Statement on Raverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nome is recorded‘ on the reverse side q_f this certificate was embolm_ed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note:: ;The:above :MUST, BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license):

If embalmed by a STUDENT, he also shall sign.in his OQWN handwrmng

I this body is not embalmed fact should be so stated “above,
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